Mrs. F. D., aged 67. First seen January, 1931, when she gave a four years' history of a recurrent bullous eruption on the scalp and palate with a painful condition of the conjunctive. No previous illness; systems normal; teeth, false.
On examination.-The front of the scalp, reaching from the hair margin towards the vertex and to both temporal regions, was hairless, red, and a little atrophic, showing numerous small dilated vessels. On it were many large flaccid bullhe, the largest the size of a shilling. There was no follicular hyperkeratosis. Bulle were seen on the hard palate, and the mucous membrane of the inside of the cheeks was reddened and showed tiny telangiectases.
The conjunctivae of the lower eyelids were thick and red with a few traversing dilated vessels. There was essential shrinking of the conjunctive, particularly of the right eye, the margin of the lower lid being inverted. The differential diagnosis is between a localized pemphigus and lupus erythematosus.
Potassium iodide, 5 gr. three times daily had made the condition worse. Treatment.-Four injections of solganal and two of bisglucol were given without much effect, as regards the appearance of fresh bullk, or on the erythematous area. Intradermic vaccination with Streptococcus ha?molyticus vaccine has been commenced during the Dast three weeks, the dosage being 21, 5 and 10 mills. intradermally.
During the past two weeks one bleb only has formed on the scalp. The question is whether this is a localized pemphigus. The scar is more like that of lupus erythematosus.
Di8u8sion.-Dr. PARKES WEBER said that owing to the involvement of the mouth and the conjunctivEe he thought that the condition of the scalp was more probably an atypical form of chronic pemphigus. Dr. A. M. H.. GRAY said that he agreed with Dr. Forman's diagnosis. He had seen a very similar case, and he considered that the lesion in the mouth was characteristic of lupus erythematosus. Occasionally one saw chronic cases of this disease, with blistering or pustulation of the lesions. The speaker had had one such case, which resembled the present one, though the conjunctive were not involved.
Dr. H. C. SEMON said that the involvement of the conjunctiva was a very important feature in the case. He did not remember seeing this symptom in any case of lupus erythematosus which had come under his observation, or even reading of such a complication in the literature. It was on the other hand a not uncommon association of chronic pemphigus vulgaris. At one Continental clinic he had been taught that if conjunctival synechia were present in a case of bullous eruption the diagnosis of pemphigus was certain.
With regard to the lesion in the mouth, it was impossible at a late stage of involution to say what the original manifestation had been. It might have been a bulla or an acute ulcer. In this case he thought it could not fairly be adduced in support of either disease.
